
• HAZARDOUS WASTE FA~ILITY CERTIFICATE OF LIABILITY INSURANCE 

1. NATIONAL UNION FIRE INS CO OF PITTSBURGH, Cthe "Insurer"), 
<Name of Insurer) 

--~--- - -~-- ---~--~----- - -- ~---------------------------

of ]0 PINE ST .. NEW YORK. N.Y. 10270 hereby 
· <Address of Insurer> 

certifies that it has issued liability insurance covering bodily 
injury and property damage to K. S. PROCESSING CO. ,(the 

<Name of Insured) 

"insured"), of 201 W 10TH ST .. MARCUS HOOK. PA 19061 
<Address of Insured) 

in connection with the insured's obligation to demonstrate financial 
responsibility under 40 CFR 264.147 or 265.147. The coverage applies 
at: A. SAME AS ABOVE: EPA #PAD980691737 

B. 
I 

c. 
<EPA Identification #, name, and address of facility) 

for sudden accidental •occurrences. The limits of liability are 
primary and the company shall not be liable for amounts in excess of 
$ 1.000.000 for each occurrence and annual aggregate limits of 
$ 1.000,000 ,exclusive of legal defense costs. The coverage is 
provided under policy number S9952116 ,issued on 6/30/83 . 

<Date> 

The limits of liability are excess and the company shall not be liable 
for amounts in excess of $ ea occ$ agg. 
exclusive of defense costs. The coverage is provided under policy 
number issued on 

<Date) 

. 2. The Insurer further certifies the following with respect to 
'•• I the insurance described in Paragraph 1: 

<a> BaniCruptcy or InsolvefleY M tt'l€ insured shall rmt r-e-lt-eve-
the Insurer of its obligations under the policy. 

Cb> The Insurer is liable for the payment of amounts within 
any deductible applicable to the policy, with a right of reim
bursement by the insured for any such payment made by the Insurer. 
This provision does not apply with respect to that amount of any 
deductible for which coverage is demonstrated as specified in 
40 CFR 264.147<f> or 265.147<f>. 

<c> Whenever requested by a Regional Administrator of the U.S. 
Environmental Protection Agency <EPA>, the Insurer agrees to furnish 
to the Regional Administrator a signed duplicate original of the 
policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer or the 
insured, will be effective only upon written notice and only after 
the expiration of sixty <60> days after a copy of such written 
notice is received by the Regional Administrator(s) of the EPA 
Region(s) in which the facility<ies> is<are> located. 



(e) Any other termination of the insurance will be effective 
only upon written notice and only after the expiration of the 
thirty<30) days after a copy of such written notice is received by 
the Regional Administrator<s> of the EPA Region<s> in which the 
facility(ies) is<are) located. 

I hereby certify that. the wording of this instrument is identical to 
the wording specified in 40 CFR 264.151(j) as such regulation was 
constituted on the date first above written, and that the Insurer 
is licensed to transact the business of insurance, or eligible to 
provide insurance as an excess or surplus lines insurer, in one or 
more States. 

<Si of Insurer> 

GAIL E. LAMPARTER: ENVIRONMENTAL COMPLIANCE SERVICES 
<Type Name of Representative> 

~U~N~D~E~R~W~R~I~T~E~R~ ____ Authorized Representative of NATIONAL UNION FIRE 
<Title> .(Name of Insurer> 

INSURANCE CO OF PITTSBURGH 70 PINE ST .. NEW YORK. N.Y. 10270 
<Addiess of Insurer) 

RECEIVED 
Facilitie::; Management Section 

AUG 1 7 1983 

U.S. EPA, Region Ill 



.... 
--

2500-FM-LRWM0276 Rev. 5/99 Inspection Date _ 1 N_..~.A_I __ _ 
Time Start 

Time Finish ------

HAZARDOUS WASTE INSPECTION REPORT 
~GENERATOR D s Q GENERATOR 

Company name I<'. 5". fJ~&eS'S' )JI'./j I.D. Number /AD 78D6?/ 7S7 
Sjte Address "1-D I c 4- rr 10 7A r/· ; 1""1/l#!flv.,. t:.,....;-s· }ieak..., i"A 
County DJ../p...~._va-r ..( Municipality /J?A--rc...V ~ /leo.( ~on)- Zip i 'fD 6/ 
Name of Inspector P6Jvl_ ~I'~ 
Name & Title of Responsible Official _...::w.:.._.-/:...:~:....4.....:'::....:r::___.....:Uv=---tro---//_· ______ ~--------
Person Interviewed -=s_A_A_______________ Telephone ( 6/'~ > Ytf'Y- S j'OI 

Mailing Address (if different from above) ....:A'---•. _.:J_. _A?_"_o..::..~..::.,__·s_8_~--"--__ A_'L_~_-__ A;_ld!.___;_ __ • _______ _ 

Amount of Haz,ardous Waste Generated per Month: __ ,v-';li...;./3 ____ Pounds --------- Kgs 
1. Site Characterization: p./ /A 

STORAGE: D Container D T~nks D Containment Bldg. 0 Drip Pad Other-------

PBR: D Neutralization/WWTP D Reclaim Other--------
' GENERA TOR TREATMENT D Containers D Tanks D Containment Bldg. D Drip Pad 

2. Universal Waste: 0 Large Quantity Handler D Small Quantity Handler 

Universal WastE? Types -'"e_o_r_--"'tfo='-.:...~~-· --------------------
3. Hazardous Waste Transporters: J'V' ;A 

Transporter Name License Number-------

Transporter Name License Number ______ _ 

Transporter Name---------------- License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

-·· .. -- ·-··- ~ -. ... -··· 

Waste Code Waste Description Destination Facility 

,.;Vft4 

. 

Page __ of __ 



ER-WM.-129: Rev. 10/95 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection_,1"-/4.::../0=-1.:.--__ _.__Identification Number PAD980691737 

Company/Facility/Site Name KS Processing (Safety Disposal System of PA, Inc.) . . ' 
This routine hazardous waste generator and transporter inspection of the above facility was done by Department SWS Paul Jardel with 

. permission offacility General Manager Mr. Wilfort Carroll. The facility is a permitted infectious waste processing facility, utilizing two 
autoclaves . 

The facility has undergone changes of ownership and name since K.S. Processing operated the facility. The current operator, Safety, 
Disposal Systems of P A Inc. is part of the Med/W aste Corporation . . 
This facility does not routinely generate or transport hazardous wastes. 

Since this facility does not generate or manage hazardous wastes, the K S Processing EPA 10# should be closed out. 

No violations were observed during this inspection. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of 
any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations 
identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply 
immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person 
was shown the report or that a copy was left with the person. 

Person interviewed (signature)_C-"-:r)~,..,":: ... """~.,-=e ...4-=d-=-to~ ~fa;;.;:c= _il=ity'""-------- Date 1/4/01___ · 

Inspector (signature) ____ __.LE:-.._;=-=--~-,_.....--_ ----------_____ Date_l-a,iJ_.c,~~--~.L---
Page __ of __ 



... . 

Please with ELITE type (12 in the unshaded areas on . 
Fonn Approved OMS No. 151J..S790t6 
GSA No. 0246-EPA·OT 

AEDA " ~ INSTRUCTIONS: If you received a preprinted 1--..;....----.,.------------------------------i label, affix it in the space et left. If any of the· 
INSTALLA· 
TION'S EPA 

INSTALLA· 

II. ~1f."~.ING 

Ill 

ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 

complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act) • 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
.waste1rom non-specific sources your Installation handles. Use additional sheets If necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed ""7Rrn,nuc 
specific industrial sources your Installation handles. Use additional sheets If necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter, the four-digit number from 40 CFR Part 261.33 for each chemical sub
·.stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

DATE 

Kurt Scheuennann, President Jan.3.1983 



JV'-'-'' 

·r 
HAZARDOUS t'IASTE I~Isr-:::CTION REPORT 

Generators -Part A 

-..,- -; 

CLos~ ~~ 

Date'of inspection Time fl.nu.h 1 _....;...:..,_ ___ _ 
... 
I • 

Company, installat~on 

Location )0/ t_··. 0{6 

Count~ • 10Jli))Y~ 
Identification number PA-t"'JrB 0 6'117 3 7 

Name of responsible official ~ ~tLAA---
----~~~~-77~~~~~~~~~~-----------------------------

Title 

Mailing address~~~~l~t~~!0_1_~~5_f~~~~~~~~5~~~~~-t~~~~~~/~2~0~'~/~~~~~~~ 
Area code and phone no.~~~~-~--~~~~~-1~-{--------~-~~6~0-· &~-~~~~~~~~~~~~~~~ 
Name of person intervicwed ____ ~~~~-~--A-~~---~~~-c~t-~~~~--~~~~~~~~~~~--------~ 
'"""':le ~ 

----------~----------~~------~--~~------~---------------

·------ •• 
Mailing address (if different from above) 

------------------~----~--------
Area code and phone no. 

--~~--~--------~~------~--~--~~--~~------~--

1. Current waste h.:.ndling mcthud: IV/11-
•,. I Cl. 0 On-site 0 treatment; 0 storage, 0 dispo!3al 

On-site 0 use,, 0 reuse, D recycle, 0 reclaim 

c::. D Off-site Cl tre~tment, ,C7 storage, 0 disposal 

d. C7 Off-site D use, 0 reuse, CJ recycle, 0 reclaim 

2. l\mount of hazardous waste produced: 

a. .:.._0- k. 
--------------------------- g.~o. 

b. ____ -__ o_-______ kg ./yr. 

3. Types of hazardous waste produced by Haz:?. r6:,us \·iu.ste Number: 

;vf~ 

MAR I . -' 
i"""- _. 

·---... --·-.. ---····· 

.. 4 • Are hazardous wastes trans9orted off-site ty tho generator? 0 Ycsft No 



ate of Inspection __ ..... 3:::._-_f:_3.L_-_[~·~-r---::--:::----- Identification Number P-+P?? 061 /737 

;mpa~y, Installation Name, _____ ~fi:~,~~~---~~--~~·~~~~----~sr~·-----------------,--------------------
~ 

1 

· /() I ~----MnMun±ct--r"P-1~ity_ qtf~ ~,;c;&·~·---, -----o:unty_ ·. /J!;I;(;~ -v~ ~ ~ 

.. 

··.' 
. . :-: 

.... 
. ·. 

his inspe~tion report is official notification thnt a representative of the Department of 
nvironmental Resources, nureau of Solid Haste Management, inspected the above ins~allation. 
he findings of this inspection are shown in this report. An;' violations \~hich were uncovered 
uring the inspection are indicated. Violations may also be discovered upon examination of 
he re~ults of laboratory analyses and review of Derartrnent records, Notification will be 
_?rthcoruing 1 confirminB any violations indicated herain and listing ·any additional violations. 



.. 

I 

______ pa~e of inspection 

Area code and phone no. 

HAZARDOUS WASTE INSPECTION REPORT 
TSD Facilities - Part A 

Time start 
"3a 

trJ Time finish 

Name of person interviewed ~ ~~ 
---------~;~~---~?r~~.~~~~~~---~. ---------------------------

Title ________________________________ ~-------------------·~~~---------· ---------------------------,, 
Mailing address (if different from above) ________________________________________________ __ 

•' 
Area code and phone no·--------------------------------------------------------------------

1. Site characterization: 

... . .. , 

a. L:7 Treatment - L:7 surface impoundments, L:7 chemical, L:7 physical, L:7 biological 

. b. L:7 Storage - L:7 containers, L:7 tanks, l:7 surface impoundments, ~waste piles ..... t:...J 

.. ~·· 
c. L:7 Disposal - L:7 land treatment, L:7 landfill, L:7 incineration, L:7 .thermal treat-

d. L:7 Use, L:7 reuse, L:7 recycle, L:7 reclaim 

2. Does the facility generate hazardous wastes? L:7 Yes ~No 
3. Types of hazardous waste produced by Hazardous Waste Number: 

rV(q- ;. 

<: 

4. Are hazardous wastes transported off-site by the facility? L:7 Yes L:7 No 



e 0~ Inspe~tion ------~3~---'~3~---~0_·~--~------------ Identification Number 

1pdnY., Installation Name. ____ ~f(~_SL-~~-~~~~~·~--·--*---· --~------------~r-~------------------
in tY.-'--~ -~~Y. __ pq'---'-~fo1#~-=--'0'..::::__...!..~..L..;..-i'1'-_ _.):::_·--:_-_--:_-_~---_-_-:._--~-

--~---------------------~------------------------~--------~--~. 
··.' 

. ,, 
. . • ·. 

is inspe~tion report is official notification that a representative of the Department of 
vironmentsl Resources, Durenu of Solid Haste Management, inspected the above installation. 
e findings of this inspection nre shown in this report. An;' violations l.Jhich wer'e uncovered 
ring the inspection are indicated. Violations may also be discovered upon examination of 
e results of laboratory analyses and review of Department records, Notification will be 
rthcoroin confirmin nn violations indicated harain and liatin ·an ndclitionnl violations. 

.• . 

Dntn 
----~~--~~--~~--------- -------------~~-----. 

1sp ector ( s i fin a ture )___,~~:::::.....:;__-+--=-..c....r----=:::..,_,;~,...q...--- Date. :3- / ? - cf?: 

... 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
--~----------------------------------_rnEGlO~N~II~I __________________________________ __ 

SUBJECT: 

FROM: 

TO: 

THRU: 

... . 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

RCRA Inspection lZ · 'S, Woe~ ~s 1 ~'-..:> .._ 

· -=f~\.) ~ '1 ~ (5 G 4 \ 7 3 r 

Dana 9tt ~,iance Officer 
RCRA emen ~~n (3HW11) 

I 
File 

Peter W. Schaul, Chief (. ~ r. ~ P, w. S • · 
RCRA Enforcement Section (3HW11) 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS 

INSPECTION REPORT. 

WE WILL MONITOR' THE STA~E ACTIVITY REGARDING RESOLUTION OF 
I 

THESE VIOLATIONS • 



• 

OFFICE OF ENVIRONMENTAL PROGRAMS 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
\ 

\ 

201 WEST PRESTON STREET • BALTIMORE, MARYLAND 21201 • AREA CODE 301 • ~ 225-5647 

Adele Wilzack, R.N., M.S., Secretary 

'. 

CERTIFIED MAIL 

K.S. Processing Company, 
201 East lOth Street 
Marcus Hook, Pennsylvania 19061 

Dear Sir: 

TTY FOR DEAF: Saito. Area 383·7555 
o:c. Metro 565-0451 

William M. Eichbaum, Assistant Secretary 

June 24, 1985 

Enclosed you will find a Notice of Violation concerning 
violat-ions of the Health-Environmental Article and regulations 
promulgated thereunder, resulting from transportation of Controlled 
Hazardous Substances. 

As you can see by the Notice of Violation, you have the option .of 
~. prepayin~ the civil penalty assessment in lieu of appearing for the 

hearing. If you choose to appear for the hearing, the fact of the 
violation and the amount of the assessment will be determined by the 

• 

Heat' -i n-g=O f fi 

On April 10, 1984, Tviay 16, 1984, June 20, 1984, and July 17, 
1984, October 17, 1984, December 18, 1984, and February 20, 1985, 
authorized agents of your company did receive for transport from the 
Uniformed Services University of Health Sciences, located in Bethesda, 
Maryland to K. S. Processing Company, Pennsylvania, Controlled 
Hazardous Substances. 

On April 10, 1984, June 20, 1984, October 17, 1984, December 18, 
1984, and February 20, 1984, authorized agents of your company did 
receive for transport from the National Naval :\ledical Research 
Institute, RSO, located in Bethesda, Maryland to K.S. Processing 
Company, Pennsylvania, Controlled Hazardous Substances • 



• 
.... 

• 

K.S. Processing Company' 
Page Two 

In reviewing Pennsylvania Manifest Documents PAA4936024, 
PAA4936035, PAA4936116, PAA4936256, PAA4936190, PAA4936315, 
PAB00884903, PAB00884940, PAB00885146, and PAB00885150, PAB00885511, 
and PAB00885345, it has been ·noted that these substances were hauled 
from Maryland to.Pennsylvania by a hauler not certified by the State 
of Maryland to haul Controlled Hazardous Substances as required by 
Health-Environmental Article, S~ction 7-249(a)(2), Annotated Code of 
Maryland, and COMAR 10.51.04.0l."Cl. 

' If you have any questions concerning this matter, please 
communicate with Mr. Harold L. Dye, Jr., Inspector, Hazardous Waste 
Inspection Team, Waste Management Administration at (301) 225=-5731 in 
Baltimore. 

RN:dl 

Enclosure 

cc: Donald Swetter, M.D. 
William F. Clark, Esquire 
Richard M. Hall, Esquire 
Paul T. O'Connell, Esquire 
Mr. William Chicca 
Mr. John Koontz 
Mr. Alvin Bowles 
Mr. Arthur Caple 
Mr • Ha r o 1 d L • Dy.e , J r • 

Sincerely, 

K~r::w__ 
Ronald Nelson, Director 
Waste Management Administration 
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I 

i 
I 
I 

IN THE MATTER OF: 

K. S • PROCESS I NG COi.VIP ANY 

SERVE ON: 

K.S. Processing Company 
201 East lOth Street 
Marcus Hook, Pennsylvania 

19061 

~. 
I 

* DEPARTI\IEN""T OF HEALTH AND I.VIENTAL 
HYGIENE 

* 

* 

* 
* 

* 

WASTE iVIfu"'iAGEiviENT ADMINISTRATION 
201 West Preston Street 
Baltimore, Maryland 21201 

C-0-85- 539 

NOTICE OF VIOLATION 

Whereas, the State of Maryland, Department of·Health and 
I 

I 1 • 
I 

,I 
Mental Hygiene, Office o~ Environmental Programs, pursuant to the' 

I 

powers, duties and responsibilities vested in the Secretary of 
p 
r: Health and Mental Hygiene by Health-Environmental Article, 

li Sections 1-301 and 7-201 through 7-268, inclusive, Annot11ted Code 

ll 
I! 
I 

I! 

I! 
II 
I! 

i 

I 

I 
,; 
{f 

1: 
i' 
~ ' . 
!i 
•' ; 

of Maryland, and delegated to the Director, Waste Management 

A~inistration, has reasonable grounds to believe that K.S. 

Processing Company has violated Maryland law regarding 

2. Wnereas, on April 10, 1984, K.S. Processing Crnnpany received 

for transportation from Uniformed Services University of Health 

Sciences under Pennsylvania Manifest Number, PAA4936024, 402 

pounds of a Controlled Hazardous Substance, namely waste Toluene. 



1 • 

... 

• 

----------------------------------~P~a~Tw __ o ______________________________ ~ __ 

,, 
ji 
Jl 

1: 

1: 

II 
II 

3. Whereas, on April 10, 1984;K.S. Processi~g Company received 
' for transportation from National Naval Medical Research 

Institute, RSO, under Pennsylvania Manifest Number PAA4936035, 

112 pounds of a Controlled Hazardous Substance, namely waste 

I Toluene. 
j 
I 
I 

I 
--~-, 

! 

4. Whereas, on May 16, 1984, K.S. Processing Company received 

for transportation from Uniformed Services University of Health 

Sciences under Pennsylvania Manifest Number PAA4936116, 151 I 
i i 

I 
I 

I 
pounds of a Controlled H~zardous Substance, namely waste Toluene •. 

! . II s. Whereas, ~n June 20, 1984, K.S. Processing Company received 

II for transportat~on from Uniformed Services University of Health 

I! Sciences under Pennsylvania W~nifest Number, PAA4936256, 301 
'i II 

H pounds of a Controlled Hazardous Substance, namely waste Toluene.! 
II 
li 6. 
Jl 
II 
I 

~~ereas, on June 20, 1984, K.S. Processing Company received 

for transportation from National Naval Medical Research 
' 

li ln-st i tote;- RSO, 
I! 
" 100 pounds of a Controlled Hazardous Substance, namely waste 
u 
I\ To1 uene. 

!j 7. Whereas, on July 17, 1984, K.S. Processing Company_ received 
,_,_-_ 

for transportation from Uniformed Services University o1 Health 
ij 
~~ Sciences under Pennsylvania Manifest Number, PAA4936315, 126 

II pounds of a Controlled Hazardous Substance, namely waste Toluene. 

:!· ,. 
li 
li 
j: 
i 

! 
l• 
it 
I' 

li 
I' 
!l 
!. 



~ 

-~~------
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Page Three 

8. Whereas, on October· 17, 1984, K.S. Processing Company 

received for transportation from National Naval Medical Resea.rch 
\ 

' Institute, RSO under Pennsylvania Manifest Number, PAB00884903, 

151 pounds of a Controlled Hazardous Substance, namely waste 

,i Toluene. 
1 ,, 

l 
9. Whereas, on October 17, 1984, K.S. Processing Company 

li 

'• received for transportation from Uniformed Services University of: 

Health Sciences under Pennsylvania Manifest Number, PAB 00884940,: 
f i 

302 pounds of a Controlled Hazardous Substance, namely waste '' i 

Toluene. 

j. 10. Whereas, on December 18, 1984, K.S. Processing Company 
!: 

received for transporation from National Naval Medical Research 

Institute, RSO, under Pennsylvania Manifest Number, PAB 00885146, 

76 pounds of a Controlled Hazardous Substance, namely waste 

li 
I' d 

Toluene. 

11. Whereas, ~n December 18, 1984, K.S. Proc~ssing Company 
jl 
\' received for transportation from Uniformed Services University of 
L 
1' Health Services under Pennsylvania Manifest Number, PAB00885150, 
r 
j! ., 
! 252 pounds of a Controlled Hazardous Substance, namely was~e 
~ : 

ii Toluene. 
1: 
i: 
I' 12. Whereas, on February 20, 1985, K.S. Processing Company, 
~ 

received for transportation from National Naval Medical Research 

Institute, RSO, under Pennsylvania Manifest Number PAB00885511, 

50 pounds of a Controlled Hazardous Substance, namely waste 

Toluene. 

,, 



• 
.... 
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Page Four 

13. Whereas, on February 20, 1985, K.S. Processing Company 
) . 

i"eceived for t'ransportation from Uniformed Services University of; 
i 
I 

\: Health Sciences under Pennsylvania lV!anifest Number PAB00885345, 
i 

I 

I 
.I 

328 ppunds of a Controlled Hazardous Substance, namely waste 
j 

Toluene. 
. I· 

Processing I 
State of 

14. Whereas, these substances were transported to K.S. 

Company, Pennsylvania by a hauler not certified by the 

~ryland to haul Controlled Hazardous Substances. These 

conditions constitute violations of Health-Environmental 

l-
·' I 

Article, 
1 

J 

Section 7-249(a)(2), Annotated Code of l'v1aryland, and of COMAR 
I 

10.51.04.0l.Cl • 

; 1 Therefore, it is Ordered by the Director of the Waste 
I; ·i 
i 
ji 
!\ 
l: 

l: 
q 

Management Administration that K.S. Processing Company shall: ; 

A. Appear at a hearing scheduled for July 12, 1985 at 1:30! 
. I 

p.m. in Conference Room 102, 300 West Preston Street, Baltimore, ' 
ij 

------d+t-l-liMary~land- ·21201, before a Hearing Officer ol the Depa:·rtmen=t=ot 
H 

I 
i. 

• 

j! 
I' 

!: ,: 
i: 
II 
j! 

Health and Mental Hygiene, Office of Hearings. Th i s h ea r in g i s 

being held under authority of Health-Environmental Article, 

Section 7-259(a)(3)(i), Annotated Code of Maryland. Your 

1' appearance before the Hearing Officer under the authorit,Y of I; 
i! 

Section 7-26l(a) constitutes an administrative hearing and you 
il 
I! 

li 
have the rights of any party in a contested case provided by the 

11 Administrative Procedure Act, State Government Article, Section 

10-201, et. ~., Annotated Code of ~mryland. 



• 
·~ I 

• 

PageTive 

B. The Waste Management Administration is seeking a civil 
\ 

penalty in this case of $1~,000.00. However, in lieu of 

exercising your right to a hearing, you may settle this matter by; 

remitting to the Waste ~nagement Administration a certified 

check in the amount of $6,000.00. By doing so, K.S. Processing 

Company waives its right to a hearing, but does not admit any of 

the alleg~;~.tions in the Notice of Violation. If settlement is 

elected, K.S. Processi~g Company shall by June 28, 1985 submit a 

certified' check in the amount of $6,000.00, payable to the Office 

l of Environmental Programs, Waste ~funagement Administration • 

1
j If you have any questions concerning this matter, please 

lj feel free to comnunicate with Mr. Harold L. Dye, Jr., Ha2:ardous l! 
il Waste Inspection Team, Waste Management Administration a.t (301) 
II 
I 225 :-57 31 in Ba 1 t i more • 
I 

DATED 

j Approved as to form and legal 

1
j sufficiency thisJl/."f~ day of 

11 ~ , 1985 

jl 

!! 
!; 
I! 
li 

Ronald Nelson, Director 
Waste ~mnagement Administration 

Paul T. O'Connell, Eiquire 
Staff Attorney 



- ~L.C:AI UV\AO;;I VW "-''-''.~ '\JVI"f'"'U~II"'""' •••-·r· ~· •••g ~~··-· [··--- ·- -

--------------------------------------- ~~'·---------------~--------------~ 
I. EPA 10;- IE:tA..J}LI_2_1LIQ_1~!.2...1L1.2_1_1 . ..1.ZJ ; : 4. IIAI\DL[R IYPEI 

t. tiANOLER NAf£ 1 K~ S -f:.oco~i- G · . ; 0 HAJOR 

J. ADDRESS I marGUS ltoot::: '?a - I g NON-MAJOR'./ 

------~----~----~------r-----------------------------~~----~--------~-------------~· 
i. DAlE Of JNIIIAL EVALUAIION WlflCtt .f.EJ.ELJ.83 1 

IS tHE BAS~S fOR Jill S REPORia ' H. D Y ~ · ~ 

1
• JYPE or E 1Al.UAIION COYEIIED -g EVALUAIION INSPEtj ION -0 RECORD REVIEW :--· 0 fOLLOW-UP ,£.,/""s,)d. -'7_,_./ ~-

BY JtllS R~PORT 1 · 0 SAMPLING INSPECIION 0 SPECIAL INSPEC '.ION Q · 
I --------------+--------~------------=-------------~ 

• 
/ 

f2 

7. DAlE Of (~ALllAllllN COV£Hr0 OY 11115 _1_1_ 
REPORT (or~tor only H differonl from 5): H D Y 

I, -------------------·--4 
B. AHEA AND ~LASS or VIOLA I ION Claoa of 

1 

~rea of Violatior~ 
(onter nud-l.10r of violotionB _ Violation GWH CliPC fin. Res. Pt. 3 Comp. Sched. Other 

by area and clona)l 1-----------~------~-~;------r--------r----~--------~------------~--------~ , I 
I , ; 

• ! j i 
II ; ' \ I .. 

i •-----------~-------~~-----r------~---~--------•~------------~--~--~ 
.·· Ill - ! : ·:> 

------1-----·--------'------..l.---"- __ (.:.. -··· ... -""------'------------'--..r:__...-;._~ 
9. ENfORCE!-£ H ACliONS fOR CI.ASS I VJOLAIIONS: : l ,-----------r--------.---------------------t 

Area of I Typo of Action _Date Action ' Compliance 0Hes (mdv) Penalty 

Violotlon ~ lokon (circle one) laken (mdy).;. Scheduled ! Aclw:ll Asaasaed Collected · 

~~~----~-t------------~~~--~--------------t--~~~ .. ---~~~~~·· -----------4-+---------
_()Me...-"· ! Informal WL@ AO CivAc CrlmAc _ (ji}_71 s:J;:..--'.r _1_1_ ~-/ __ 1_ --t----~-+-------t 
_______ _,_I_ Informal WLINOV AO CivAc Crii!V\c_ '-r -!" I I . I I 

' -- ---- ----
-------+~ _ Jnformol ntiNOV AO · CivAc CrlmAc I I I I I I --- --- r··---

lnformol WL~NOV AO CivAc CrimAc . I I . I I I I --- --- ----
Informal ntiNOV AO Ci·o~Ac CrimAc I I I I I I --- --- ---
lnformul I~LINOV AO CivAc CrimAc I I I I . I I 

------+
1

- Jnformul hliNO\' AO CivAc CrimAc I I I I I I I 1 

10. COI-HNIS:i /V6v /ift~.R/.£y /tlan·JJ!- r~.JuR.o;;u,_J',aJ· / Chus l?T) : l 
J -/ , l 

i 

. _I i I . i • 

---------+~--------- . - I -~ -------------------------·--------

• - -·-1,J-,/n' 



.. ---·--·· ······· . 4 ..... JtP ... r u ... 
' ..... · 

Hl\Zl\ROOtJS' \'11\f,'rl~ ltiSPP.CTH>N IU:JlOl~T 

I 

Mailin9 -~~h·eae (if different from above) ____ &,,.g;.!.~;:;.1..:..~.:..:;;;;..;·:;.r _______________ ~· ' 

· Aroa c~e .. an4 phone no·~~~~~~~~~~~~~~'-'~~~~~~~~~~~~~~~~~~ 
•. 

···' .• ... 
,I ,•' 

,· I•' 

't ~ :.•': I 

-~a;_ Ba&A~0\18 was~· handlinga .. D N/A 

.. 
~~ ·. ... a.· :S. Blendin9, C7 mixing 

4. 

~·· .. 

b. ~ Storage, l:7 treatment, L:7 disposal 

r:. a u•o, C1 reu•o, D recyola, 0 rcctatm 

'•\\• 

•rypol 'of ha&Ardoue 
I /.·,,,I 

·'· 
, o ,,' ·:,i, .. ,!~ f I 

. ..... , 

woutu t)roduccd 
l) z "}., (J 

u 'l- 31 

hy llftZ'-Irduuu Wanto Numbur, 

I lo ~ 

.. ·,., .. 
5, ~ro haaarc!oua wa1toa transported into the CommonweAlth from abroodf 0 Y•• S No 

. ' ...... 
I • 

.. ~ ... 



. !. 
11/\'l./\UPCJII:; W/\:;'1'1·: IN!;I'EC'I'lON HI·:I'OH'l' 

1'41 1 l C - < :onunt.t 11 t l.i ~: • • •I/ 

~· ~i'/~. ------------=~--=· . -,;;;;_,-~·_ ....... _. · ....... _~"' ·~· 0-~ }': $: ~~~__;;;~~--
----------------··-·-··---·· ·-······ ··-·····--···- ··--·. . --------------···-···-· ... .. ···~·-··"·- ......... ·····-· _ .. ·-··- ··-·-· ··-"·····--. ··-··-··- , ........ ----··------- ._ .. _ 

,,. .,..,,,. ··--·- ·------·-- • o , ...................... I, ....... I I I' ' ...,.,, ••• t o ·--··"··---
-~-~-"-n.-4-... i].~h _T_ . ..-k- llli.J;.~ ... ~-~:::.:::::t~~ .·~::._'-'11 ~------· .... . -··-~·· ... ~~-·- .~:. f "~~ I 

........ , ...... __..,.. ..... . ._...,. .,...... .. -.............. . . __ ............ _, ... ....... . .. ' ,, . o I,., ... _._.._. ....... ,.J_ .................. 

------·-· ... --------..--.......-..... -..-._._ ....................... --· . ·-·---·· •· ·-··~- ................... . 
.··- .. _________ _ 

~-------------------------------------------------~-------

---------------------------~----~~~~~------------------ -------------~---------------------

.. ----------------------· ···--·-------- ·---
------·----------------------------------------~-·----------~------~---------------------------

-----------------------·-------·---·--··----- ·- .. -·-------·-

-~------,--,.---,:;~--- --- ------ __ .___. ..... ____________________ _ 
--------·---·-- -... ------------.----

' ... .. .. ... --·· .... ~·~---:-:=--:----:-----:----------~----::--.-~-~"'!'--------;. I tt:.i(hH:tian report ia official notification that a representative of tl;\C' ocp~rtmont of , 
·j! •mu•.ont.cal' Rosourcou, Buruau of Solid \iaste Mano9ornont, inspoctcd tho: abovo in•tallation. 

t'in•lin•1fi of thia inspection ore shown in thlu report. Any violation• which wtti'O uncovered· 
i WJ lhe 1ntpect1on are indica toeS. Violations may also be cU.scov.ered upon cxardnation of the 
ut t u uC laboratory analyeos and review of Department recorda. NotJ tlcetion will be foC'th• .. 
iuoJ, coufirminq "nY violetione indic ted ~herein end listinq any additional violation•. 

:·.~ :.~~-~rviewed '.(signature). * -'l'W ___ o~to /r Zi « /2~ 
, ...... _,,. (slgn.>tur~l ____ ~:..._{:;r'··(¥-,')-·-·------ u.-e.n 11/!6 f.J».3 " '. 

I -



U~JtEATATE; ENVIRONMENTAL PROTEC.N M3ENCY 
Region Ill - 6th & Walnut Sts. 

Philadelphia, Pa. 19106 

T 
SUBJECT: RCRA Inspection· #(.S, /h,a~siii'IJ ~":(, Ma.,cus 1-/oo k:. ~. 

~J>980'91J3? _.,: I 

DATE: 

FROM: q~Gregory A. Ko,ltonuk, Environmental Scientist 
. / RCRA Enforcement Section (3HW11) ' 

TO: File 

Thru: i~~~!~~on (3HW11) 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS 

REqUIRED AT THIS TIME. 



-~~-. 

1r.~_d.' ~ .. ,. UJ\ZI\RDOUS \il\~i'l'.E INSPECTION· nt~POHT·' 
~.~~~~~--------~-----------------Transporters - Part A 
.. ,. ,. . 

.· .. 
I J 4"70 !'/ t£_ ··Dntc of.., iospection. _ __,;-....'+-~.f-.._,,__=----Time start (L- Time finish_J.l.J""------

·it " 
~ Name of inspector·------~~~-=~--~~~~~----------------------------------------

Company name /:::.. t_ . £a.«~ G- , 
J,ocat: i on~--·--····-~--··---····~-1.-.. _.[ . ._ ...... ~].,..t2, 1...,* ""~· .::\t.. ....... -...... .. ~ ........................... , ....... ,., , """"-····""~ .............. ! .. .. 
c.·uuuly _____ .~~lla;l:~~fl .. -·---- M,unloJ.p.-Uty __ flJtl.d.JJa:J.-iflf-.-;.i:t!."P.J:::K:.__ .... ._ ...... 
'Identification number fftj) Cfgl:> b11 7c.l 7 

---~~~~~~~~--~.~~.~------

~~ofns~~~boU~ial~--~~~~·~--~~~~~~~!=9~~~~~=~=---~---~ 
Title. __________ ___.:,.~c..:.~::::::· ~· ~~· ·ll----~-----__;_-

', Mailing addreaa ~ I E, / #/. £f. ) fhfl'iuw- t/-nrj7 /It , -· /9116 ( 

1\rea cotl~ and phone no. ___ 2i_S_-_..:.~~f-jt!'~--.:..· _'f.L-Jo:6~D~r6a.L.----------------

~a~ ofpen~i~errie~d~---~-£-~-~·~~--~~~~~~~~~~~~1-~~'-·------
Title ___________________________________ ~V~·~&~. #~-----------------------------~ 
Hailing address (if different from above) 4-~ 

-----------vv~~~~~-----------------------------
If 

~rca code and phone no._·----...----------------------------------~~~-----------------------
¥· PA'-

1. a. PA hazardous waste transporter (HWT) license number __ ~A~Hu-:5:~D~0~~~-----

~{:J(r,Jf b. Expiration date 
n: 

2. Hazardous waste handling~ 0 N/A 

a. ./.!{'/ Blendin9, L:l··mixing 
\ . 

b. ~ Storage, L:7 treatment, L:7 disposal 

c .. 0 Use, a reuse, a recycle, .D reclaim 

J. IJoc.:s ~he transporter CJCncrate hazardoufi wastes? /:81 Yes 

4. 'l'YJH!S of hazardous Wat;;te produced by JJuzardous waate Nu1nbur: 
u~~z, 

v "l-:J 1 

I· i ',1 ,, 

::; \. 
I !;:'·· 
I . . 

fire hazacdoun wastos trnnsportn<l into the Couunonw(lnlth frorn nLJroat.l? 0 Yes .i.il/ No 

... 



CI~Af'ff 
(ITATI 
75.26 

Identification number (b) • . 
Company. licensed by PA ORR (c) 

... -
• (c) (8) vv 

-~-+~--------------------------------------------------T----
Copy of license kept on vehicles transportinq hazardous wnstos 

vv Llccnaco tranuport . .lnq only WdtstuJt cuucliLionf.ld on t hu J l<:mun~ • (.c) (B) 

v 
lv Manifest accompaia.t.os all shlrJantmts 

Required nwnber of copies of the manifest accompanien t:~hipmcnt 

(d) 

/ 
v 

~~4-~~--------------~---------------------------------+----~7 . 

(d)'(~) 

V/ 1Jh.lj1111UIIlD UUIII,pJ.y wJ l.J1 lJ,II, ~ul 1.'1\ IJ(fl' ¥4=1tjUII'HIIInt",p -- - ·-· -- .._,.. 
(tl) ( 9) .. __,...,. _______ ._.,..__.,.~- --·--

-·~~~----------------------------~.----------------------------t-----v· v Undeliverable shipment procedures followed (d)(l 
-+-+~rl----------------------------------------------------------~r-~0 v~ Normal in-transit storage of waste (only if specified on the manifeatJ. 

(d) (V) 

(e)(2 

Records retained .at design~ted location ~f) 

Contingency plan approved anq.implemcnted (g) (.E 

.... v 

... (h) (41 

·---~-~~l·------------------------------.--------------------------------------------4~~ .--"" v gquipmunt clocontllrnlrwtJ.un procudurou l'olluwot.l 

Appropriate and adequate safety equipment carr icd on tr<msport vehicle 

(h) ( ~ - -- ·--.. ---·----·· .. --------'---·--·------.__...,. ___ _ 
...... ·-·- ·-· -v;;~1nl IUtl.'illl WMfhWnl ~~, WMil'il ~OJ Ill h1IIR

1 
lfHddUP.9 tliAJIU!ilt?d of .f. II flt'C<JrtlaiiCt? 

.... -· V _ -~-~.' n:'.!ulntionn -------·------
ti\IITtic1unt <"Jbuorbont mntt~rJ.,l .ln ,;~i~"i;;-le·-;_;j;;~, .... 'lf.~;j";~~ol·t-ii'ly "i.T~i;;!·~·;··T;;---

(h) c: 

v 

. 
' 

--~~-~~---------------------------------------------------------------------------------------~-----

.... . . .. ··-· ·- ---·-... ·-·---------·--.... ·-·--·--·-·----"----·~---~-·--· -4-~--····. ------- ---· 

: ~~T·;-r-·,· ~ · · 
_.,.t--J.,._~·-~--------· -------~--.......... ~ ........... ,.._,.,..., .. ,,_,..,., ........... ..,..,, _,.,.,, . ,,..,..,. ... ,.,..;j·h \1!" ... JUN;; r ,j~jij' ., ......... · ··· . 

, , • 1 ·, ••• ,. J• , ·', •• tr•!JJtW I llf.T1P1111~';(, ,,; , ,, : . ' ,.':' . ' ::. 



/ -·· 

... 
4

• ' ,;'/,_~_;/_ •• _ .. _· -------~~--·- .Pa.rt ~==~~--···-- ~~,· ... -~~~A:~ /' .. ~-... ~--.-~-----.-~-------~.~~~~- ~~ ~-~~::=~==·~. /~ - - ---· .. ··-·······-···-···- .. ....... .,. 
.,p ----- ·------··--.------------

.. I •• .,, -· ••I '' ·----..... ·--·-----

•.... ..........,_,.._ -·--...--------................. _____ .. _____ , --·· ~------
·---------------·--~--~~--------

. ·-·-· -··.. .._ ..... -. --····-----·-.. ------............... -···· ···----·-·····-·· ... -· ......... . ..... -.......... ., .. _____ _ 
____________ ........ _____ ollol.olo_·_·-·------ ------·······- .. ·---------

• 0 ~ 

. I • 

.... 

..-.-----------------------------------------------------------------------------~~--~-----~ 
-------------------------------------·-·N•........---.._;..----

~ \ I '' ' ' , , , ; , JU. t .. 1. ', .. _::_~ ~,) .. . tr.c:» .~.··~ · .,,h.~' 'J t.l~ 
II!··.· .. 

. I 1\ • • ' 

.·,·;;:-···;,;;p\!c:tion report is official notification that a rcprescni'at·itve·~:9f-:~~Uf':Dep~.r.t'mori;t or 
r.vj rtmanontal Resources, Buruau of Solid \iaste Hanagornont, insp~p~ .. ~~:tft91:~a~~~i--~.ri.Wl.Al.tation. 
·"' fin•lin•~s of this inspection are shown in th.la report. Any violations which were uncover 
•ar i "'' the inspection are indicated. Violations may also be cUscovered upon examination of 
•.·:;ult u QC ·laboratory analyses and review ot Department records. Notification will bo forth 
,,,.; "'}• confirminq any violations indicated herein and listing any additional violations • 
. ····---

··----·------------------------------. . . . .............. _ .. ,.. , .. , ...• ··------· ·-



J' 

, ~i~ley Creek State Park 
vrl'' Sycamore Mills Road 

t~/edia, PA , 19063, . 

/ Octob~r 7, 

Mr. Kurt Scheuermann 
K. S. Processing Company 
201 East Tenth Street · 
Marcus Hook, PA 19061 

Dear Mr. Scheuurnwnn: 

RE: 

NOTICE OF VIOLATION ------------r--

The Commonwealth of Pennsylvania, Department of Environmental Resources 
("Department") recently reviewed manifest document No. PM4499Ql,Q, a shipment: 
of 312 pounds o! hazardous waste (U220) ·from Ncdical College of Virginia. 
Your Company, which holds hazardous waste transporter license No. PA-AHS003, 
was indicated as Transporter No. 1 on the manifest. 

The Department's review of manifest document No. PAA 4499040 indicated 
that the manifest violates Act 97, Section 403, for the following reason: 

Your 11uthori~'·d rt'(~rt~ru'ntlltlv<' fitllc•d r·o Higu mul cc•rllfy tlac:• rc•t•t•lpl 
of t:lw ah:f.ptn(.ml lJU n~quJn~tl lu t:h. l!> .263 (u) (:l) ( 1). 

You are hereby notified of the existence of the violation described above. 
In order to comply with the rules and n?gul:~tions, th(• Depnrtmcnt n•qul!Htfl tl111t 
you submit Lo the Dl'JH.lrlmcnt by Oclolwr 12, 1Y8J, ll properly ccrli[h!d copy of 

··· · tlie manTiesc·~ 

This letter does not waive, either expressly or by implication, the authority 
of the Commonwealth of Pennsylvania to initiate any civil or criminal actions for· 
any and all violations of law arising prior to or after the issuance of this letter 
nr. for the vi.olattons r<~[l!rred to ill thf.f; letter. Th:Ja lt•l:t:<:•r Rhnll not bl~ <'onHinwcl 
IHI ~Ill l"o WllfVt' or fmpnlr lillY rlghlll ol" !Ill' llt•pilrllllt'lll of Euvii'UIIIIIt•llt·ilf lh~twurn•11 

lwn.•tnfon• or hl!rt•nrtPr t~xlt.;l iug. 

If you lwvt• nny IJIIt'HI.illlu; c·nnt't'l'llflll'. llaf.H nwtlt•r, (dc•:aHI' l't~t·l ln•t• to <'PIIIill'l 

me ul !i6!1-l&ti7. 

cc: George Dnnyliw 
Medical College of Virginia 

Solid and Hazardous Waste 
Leon Kuchinski / 

Truly yours, 

Robert Zang 
Solid \olastc Spec:i.aHnt 



R-SWM-61 
1e cover sheet for Instructions 
ease TYPE or PRINT clearly using 
Jill pen-PRESS HARD 

COMMONWEALTH OF PENNSYLVANIA 
'OEPARTMl:NT OF ENVIRONMEN":AL RESOURCES 

HAZARDOUS WASTEi MANIFEs·r • 

THIS FORM IS NO -·OUT OF A TOTAL OF-- THE FIRST MANIFEST•OOCUMENT NO IS PA 

''···: 

PROPER US DOT 
SHIPPING NAME 

'(, 

US DOT 
HAZARD CLASS 
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PAD 980691737 

Department of Environmental Resources 
Solid Waste Dept. 
Answer~ to 
Hazardous Waste Instection Report 

~enerators Part C 
. ' 

1. Enclosed new notification of hazardous waste activity. 

2. We have da'ily processing reports, showing the number of drums 
being processed. We ha~e qu~rterly reports showing quantities 
received. 

3~.DESCRIPTIONS· and DISPOSITIONS 

We receive used liquid scintill~tion vials of the excempt 
variety, from medical resaerch laboratories,(used i~ drug 
research o~ly) for recycling. EPA waste# D001. 

Shipping papers and certification (signed by authorized per-
... sonnel) from each generator or shipper are available, for everl 

shipment we receive. 

4. We have applied for a hazardous waste transporters license, 
with DER in Harrisburg, March 22.1983. 



P.O. Box 471 

Pennsylvania.Dtlpat1munt of Environmuntal Resources 

BUREAU OF SOLID WASTE MANAGEMENT 
NOT1FICAT10N OF HAZARDOUS WASTE ACTIVITY 

0 A, All't· 0 B. I'! Alt. .. · .. ([] C:. 111GHWAT '0 D. WATER·:·~ J 0 E. OTHftR (3fJfiCify}~ 

: !. 3._~) 

L;: ·. \_~ rE 

Mark "X" in appropriate box "io-10dfciit&-·:;;Jieu:.'er thi~ j~ your installati-;,n's first -;..otiflcation of hazardous waste' ilctivitv. ·c,, notifiC8tlon of I chari9J of 
general information, hazardous waste handled, all hazardou1 wests activity, If you thflck 8, C, 0, E, or F, attach a lerutr of explanation (SEE INSTAUC· 
TIONS). 

[j A. FIRST NOTIFICATION 0 C. DELETION OF A WASTE 

q B. CHANGE OF GENERAL INFORMATION 0 D. ADDITION OF A WASTE 

CONTINUE ON REVERSE 

0 
0 

.. 
E. DELETION OF AN ACTIVITY 

OF AN ACTIVITY 



DESCRIPTION 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Entar_the four-digit numb-er 
-'-from-~5J)8t'.Hic$0Urctl' ycurinstaliad~n hanc!j es. Use addi-tional $h<ll61:s-if-n,«-:al'l'f~-:,:'~· "::..4;:.~"'---:.r.;:,:~~~"f#.~~"-:-r.----"~~h~,..;:i-?i;~;?~~c-'--1-

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Entw tho four-:<Jigit numberfrom §75.251(h)(3) lrsted hazardous waste from specific 

~.COMMERCIAL CHEMICAL PRODUCT H~ARDOUS WASTES. Emer thefcur-digrt OIJmber from §75.251 _ ,-__ 
. yciur inst.afllstion rantiln which may .bit a_ha~rdou(westS: U• additlooa• _3fl~- !f OtlCflliO:Biy• : ::::/: c·<.:' ; ' ' ;' •,c,;~(;f;:•;<-~~:i~; ._-il\.: 

D •. C:-f~\CTE?.IST!CS 
.. ; ':hazar~·\.,;;stls$' y'uu~ irnrtallta1tion. n .... .,,. __ 

:;:'<t~ ~•'Sk!~~;~f. 

•'• ' ........ -· -~ ; ,,(";..;,. 

., ........ _ . 
. . ·:~·-. ··~·- ~::· .. 

. ··.-.. · 

.:..:. ~ ~~ . ·.,. · ...... -.... .. 
NAME and OFFICIAL TITLE (Type or Pr 

KURT SCHEUERMANN, PRESIDENT 



D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pen 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary . 

... . 

NAME 8; OFFICIAL TITLE 

KURT SCHEUERMANN, PRESIDENT 



(12 characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
t--------"""T------------------------------IIabel, affix it in the space at left. If any of the 

INSTALLA• 
TION'SEPA 

INSTALLA· 

II. "[.,
1
f.":.ING 

ADDRESS 

LOCATION 
IlL OF INSTAL

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a tine 

in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated,. 
treated, stored and/or disposed of, or a traml
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



·~ I 

-:: '!", 
- ~ .... _ .~·. ' ... 

___ All Mail - B'oi 471 ~Moorest-own, Ne·w Jersey - 080157 - · 
•. ··,.- .. ,: __ :..,...:.~-~~-~--'---~------"-.-~.-~---·-~L._~-~,. . . 

ric!LITrEs, 201 \1~ 1' otn ·s'fREET; MAltClJ~ HOOK, PENNSYLVANIA .t9061. Phoa~ 21 S~494-ih6o6--_ . -· ~ 

' .... 

Miss. Sherly Bulkin 
Air an<! Waste Management Di.v. 
'U.S. EPA', Region III 
6th and Walnu.t street 
Phila~1plrl.a,. P a. 191 o6 

. . . 

. near ~.~s J3ulldn, ,• < #/ . 

In refei-enee to_ our .telephone conversation of. Jan. 3-.1983, enclosed. please 
f1nd~-"the EPA' notif'icatiOD: fonn (1/. :8.700-12} and the infGnnatiOA ~em requested. 

We hav~ relocated. our processing :facilities to Marcus Hook, Penn&)'~ Vania and 
changed ou:r ComJlarJT ;n.amff.:to. K.S •. Precessing 00. Inc. · · 

It is iny _understanding 'tha~ we wi-ll! receive -a ,new -EP:A ID nwnber in place of 
t.he twe previous ones ... We wi·ll use the new DUmber f.or transporting and all 
other dealings as a reuse ree,ycl~ facility. 

JAN 5 1983 

t'DA n~ 

--
.,-':-



... . 

Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 
Fonn Approved OMS No. 158-579016 
GSA No. 0246-EPA-OT 

~ EDA. u.s. ENVIRONMENTAL PROTECTION AGENCY 

0 ,...ru-\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprintec 
J-..::......:..;;;;:.;:...;;;:_...:..__,~------------------------------f label, affix it in the space at left. If any of th1 

INSTALLA-

IJ. J.,I~I":..ING 

Ill 

ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a lim 
through it and supply the correct informatio~ 

complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprintecl 
label, complete all items. "Installation" means s 
single site where hazardous waste is generated, 
treated, stored and/or disposed. of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act) • 

box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification, enter your Installation's EPA 1.0. Number in the space provided below. 

0 B. SUBSEQUENT NOTIFICATION (complete item C) 

CONTINI n: niU co:uo:cc-< 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste fro• 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
Wince your installation handles which may be 11 hazardous waste. Usa additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinat 
hospitals, medical and research laboratories your installation handles. U~ additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Pam 261.21- 261.24.} 

~1. IGNITABLE 
(DOOtJ 

Oz. coRROSIVE 
IDOOZJ 

03. REACTIVE 
(DOO:IJ 

15<:'J •• TOXIC 
(boO OJ 

DATE SIG 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON, D.C. 20460 

OFFICE OF SOLID WASTE 

- f 

Mr. Tom Garth OFFICE OF 

Process - Tech. Inc. 
P.O. Box 471 
Moorestown, NJ 08057 

SOLID WASTE AND EMERGENCY RESPONSE 

Dear Mr. Garth: 

I am writing in response to your'telephone request for 
clarification of several aspects of EPA's hazardous waste 
management regulations (40 CFR Part 261.). 

Your first question was whether used scintillation cocktails 
are regulated as an ignitable waste (DOOl) or as a spent solvent 
(FOOS). According to the information I was able to find, 
toluene serves, in this application, as a carrier or dispersant 
and not as a true solvent. Thus, the used cocktails should be 
considered to oe ignitable wastes (DOOl). Also, since the 
used scintillation cocktails are not "listed wastes• their 
recycling or reuse i~ regulated under the provisions of 40 CFR 
261.6(a) and not (b). 

As to your second question, in calculating the quantity 
of waste for purposes of determining whether or not one is a 
small quantity generator, the weight of the container is not 
included. The operative factor is the weight of actual waste. 

Your final question dealt with whether material which is a 
radioactive by-product and thus falls under Nuclear Regulatory 
Act control but which is released from NRC or state regulation 
becomes subject to RCRA control. It is our interpretation of 
the provisions of 40 CFR 261.4(a)(4) that such wastes are 
exempt from RCRA ·control even if the waste meets one or more 
characteristics of a hazardous ·.~aste. 

I hope this clarification is sufficient to clear up any 
questions you or your customers may have. 

Sincerely, 

David Friedman 
Manager 

Waste Analysis Program 
Hazardous & Industrial Waste Division (WH-565) 

.M'.R 2 3 1983 
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C£@o OfJ'tJ~o· 
All -Mail - Box 471 - Moorestown, Ne·w Jersey - 080?7 -

•. 
-F Ata:-LIT-IES-, 2~1---W-._:_10th~'l'-REE'J.!-,::_MA..tttxT:;;-HOOK-,-l'ENNSYLV.ANIA-l~1 

EPA ID H PAD 9tl0721 302 

U.S. EPA Region III 
Air and Waste Management nt v. 

6th and Walnut Stre~t 

Philadelphia, Pa. 191o6 

Attn. Sherly Bulkin 

Dec. 30.1962' 

........... _,_ • ._._.._,......,~-· • .,___ • ~----'~ _...,._ d ..... .i.. 1 ) • 

_ • 4 p -_.P_.._ .- • ~~,Jo;.. --~~~-~:~~,- ·---=·-~?~-·-~ .~ · ... ~:·£.£-~ .. ~r?~--~~----. 
This letter is to infonn you that we will be using our EPA ID number for •· 

tran:sparting and for manifesting as a reuse recycle facility in the state 
------- ·-- ----~ . -- -----;:----- ---- --- --.·.-------... -.. --...--:::--- ------~ - ----- --

of Pennsylvania, as· suggested b7; DER Harrisburg, Pa. 
-~: .. .. _ 

· Sincerely, 

"=-== ~~.#/#/#?-/ft,_lfz\nanlli -J'fesiile'nt 

.(.'\. 

} . - ';• ~ 

.t .. 
. , . . -~-..;. 1 ' 

- .I t · ~~ · ... --......- ·· r~ 

PECEIVED 
.~ PERMITS & PESTICIDES SECT 

JAN 3 1983 

EPA, R3 

-



Pennsylvania Department of Environmental ResourcP.s 

BUREAU OF SOLID WASTE MANAGEMENT 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

P.O. l::!OX 471 

- -- ./ ... 

Mark "X" in appropriate box to indicate whether this is your installation's first notification· of hazardous waste activity, or notification of a change of 
general Information, hazardous waste handled, Of' hazardous waste actlvity .. lf you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC· 
TIONSI. .. . 

lJ A. FIRST NOTIFICATION 0 C. DELETION OF A WASTE 

(] B. CHANGE OF GENERAL INFORMATION r1 D. ADDITION Of' A WASTE 

CO~HINUE O!'J RFVCRSf 

0 
,-, 
I ... J 

E. DELETION OF AN ACTIVITY 

F. ADDITION OF AN ACTIVITY 



B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four...,.dlgit number from 1176.261 lhll3)eac:h listed hezardou1 waste from specif'IC 
Industrial soOn:• your installation handles. Use additional sheets if nec8tllllry. 

C. COMMERCtA .. Cli~l'otiCALrPR9D~T . . QOUS WASTES. .Enter the. four-digh number from 175.261 
. y6ur irmatlation 11iirWfl• whic:b may be a hazardous W.ste. u .. additional sheeta if nece.ary. . 

.... ,. ··. . . . . . · ..... 

D. CHARACTER~S.TICS OF NON-LISl;.ED HAZARDOUS WASTES. Mark "X" in the box• correspondlnt to th!t cflarae11tristics of non-listed 
'huardou1 lMilt• y4J'Ii'lnsta1l.tion handles. .(See 575.261 fgl(2) thiough (5}) · -, 

0 2~ CORROSIVE D 3. REACTIVE (!] 4. EP TOXIC 

XIII CERTIFICATION - . .--. 
· ·l-eertif¥-~nder cpenaJty of law -that} have personally examinet(and am familiar with the informatlon submitted in this and all 

attached documents, and that based on m~ inquiry of tHose individuals immediately responsible for obtaining tlie 'in-formation, 
I belleve that the submitted information is true~ accurat~ and complete. I am aware tnat tnere are sJgnlflcant penalties tor 
submitting false informaticm, including the poss1bili/ity or fine and imprisonment. 

SIGNII'T lJRE N/\ME ar.rl OFFICIAL Till F (TypP or Print 

Kurt ~>cheuennann, l' reBident 
DA 

Dec. 2 J. 1 982 

RECEIVED 
Jt~ .. A PERMITS & PESTICIDES SECT 

JAN 3 1983. 
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_print'orl'Vpe with ELITE type (12characters/inch) in the unshaded areas only. 
Fonn Approved OMS No. 158-$79016 
GSA No. 0246-EPA-OT -=-EDI\ U.S. ENVIRONMENTAL PROTECTION AGENCY 

" rl'"l\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted t----------r--------------------------------1 label, affix .it in the space at left. If any of the· 

I. 
NAME OF IN· 
STALLATION 

INSTALLA· 

II. 
TION 
MAILING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

information on the label is incorrect, draw a line 
correct information 

in the appropriate section below. If the 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 

PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed ot, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI- · 
CATION before completing this form. 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed haza'rdous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

SIGNA NAME 8< OFFICIAL TITLE 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

. (VERIF/CA TION) 

This is to acknowledge that you have flied a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded .--On all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER :.1 • 

INSTALLATION ADDRESS )lo 

EPA Form 8700-128 (4-80) 

PAD 98 071 2491 

K S };'poe e.a~i;ng Company 
P.O. B~x 47·[ . 
:M;Q oPe a·t oliR/1 N\1 08 0.5 7 . 
Attn: Mr. Ku~t Scheuermann; Presidedt 
1606 E. Mannt~g Blvd. 
Levittown, PA 19057 

, 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• I 
EPA I.D. NUMBER ~ 

INSTALLATION ADDRESS ... 

EPA Form 8700-128 (4-80) 

PAD 98 069 1737 

K.S. Processing Company 
P.O. Box 471 
Moorestown, NJ 08057 
Attn: Kurt Scheuermann. 

201 E. lOth Street 
Marcus Hook, PA 19061 

. 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource ConseiVation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I.D. NUMBER )1114. PAD 98 069 1737 

INSTAL.L.ATION ADDRESS .. 

EPA Form 8700-128 (4-80) 

KS Processing, Inc. 
P.O. Box 471 
Moorestown, NJ 08057 
Attn: Kurt Scheuermann 

201 W. lOth Street 
Marcus Hook, PA 19061 

., 
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&EPA 
.. ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA J.D. NUMBER ~ 

INSTALLATION ADDRESS )!! 

EPA Form 8700.128 (4-801 

PAD 98 072 1302 

Process-Tech 
P.O. Box 471 
Moorestown, NJ 08~057 

1606 r. Manning Blvd. 
Levittown, PA 19057 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. · 

• 
EPA J.D. NUMBER -* PAD 98 071- 2491 

INSTALLATION ADDRESS :.0 

EPA Form 8700-128 (4·80) 

Kurt. Sch.euerma..nni Pres, 
KS Prac es:s;i:p.g Inc I 
P • 0 ~ :Sox · 471: · 
Moorestown, NJ 08057 

201 W'. lOth St. 
Marcus: Hook~ PA 19061 

' 

, 




